31-A

RC. 351010

Statement of Contributions Received

Prescribed by Secretary of State 03/03

Page

Name of Commitiee in Full
RPN .
Litizens S

Full Name of Contributor

William Alsnauer

~J

Registration Number, if PAC

Street Address

sUd White Cak. PI.

Employer/Oceupation/Labor Organization”

Formn (Cash, Check, etc.)

Choct

City

State

Ot

Zip Code

H3085

08

5T
215](

5

Amount

$ 50 00

lWor ki Q%‘#)ﬂ
Full Name of Contribut

Kim_ Nixon - Bell

Registration Number, if PAC

Street Address

22340 North Reanne CA-

EmployerOccupation/Labor Orpanization”

Form {Cash, Check, etc.)

Check

City

Tuc.son

State

AZ

Zip Code

1159

0%

212

s

Amounnt

P35. 00|

Full Niune of Contributor

Jennifer

Registration Number, i

¥

C

Street Add Beks—“—_
N8 Sutter Phwy

Employer/Occupation/Labor Organizalion'

Form {Cash, Check, etc.)

Chneck

City

Dbl in

State

o4

Zip Code

H30Ilo

M
0|9

Yj

D {
O 1)

g

Amount

$ 25 00

Full Name of Contributor

R Grea Browoning

Repgistration Number, if P,

Street Address J )

b3 Horiford SE

Emplayer/Occupationfl.abor Organization”

se\€ emploved /consoltto 2

k!

Form (Cash, Check, etc.}

Chack-

City

Lo Yoo

State

ot

Zip Code

H30¥5

o8

A
D Y]

8\

S

Amount

$)00-00

Full Name of Contributor —

Maxy Putler&eld

Repsiration Number, f PAC

Strect Address |

w13\ _Thorne St

Employer/Occupation/Labor Otganization”

Form {Cash, Check, etc.)

Chock

City

State

@lsi

Zip Code

423089

M

ol

¢!
0|3

‘t’i
LS

Amount

$35.00

A__[,Qo(’mif’loﬁ(tj*r\

ull Name of Contributor_ )

Tom Coxter

Registration Number, if PAC

Strect Address

2118 Castle Crest

Employer/Occupation/Labor Organization”

self employed

/developer

Form (Cash, Check, etc.)

Chuck.

City

LWorthinotonn

Stare

oH

Zip Cade

H30Z9

619

69

15

Amount

§{00.00

Full Name of Contributé_J

Lesleuw Cress

Registration Number, if PAC

Streel Address o)

Yay Mid D

Employer/Oceupation/Labor Organization”

Form (Cash, Check, etc.)

Chaclk

City

L ov Hhinadon

State

OH

Zip Code

U2BD

03

D

A b

Y
115

Amount

$ 20.00

Full Name of Conmbutor =4

Tom_Dealcoma

Registration Number, if PAC

OH

H20BS

09

o
oA |

Sireet Address Employer/Occupation/l.abor Organization” Form (Cash, Check, eic.)
22 o Castle Cyresh chack
City State Zip Code Y Amount

5

§25.00

Lo ¢ A naden
N

* Required for contributions trom individuals over $100 1o statewide and general assembly candidates. If contributor is self~employed, the occupation and the name of the
individual's business. if any, rather than employer should be listed. 1f two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employecs are members, if any, must also appear. |[R.C. 3517.1 0{B)(4))

Page Total $ MJ




